If the haematoma is painful, the usual treatment is to trephine the nail.' Presumably this converts a closed fracture (if present) to a compound one. This being the case, it seems possible that trephining (or not trephining) may increase the potential for osteomyelitis. Local inquiries suggest that such a hazard is purely theoreticalhas anyone seen this complication?
We wonder if it is safer to obtain an x-ray and avoid trephining a subungual haematoma if a fracture is present. Although successful treatment with cimetidine of bleeding Meckel's diverticulum has been recorded3 this experience suggests that there are major shortcomings in this line of management. Although there may be fairly adequate control of pain and even of bleeding, it should probably only be regarded as a short-term rather than long-term treatment. Clearly perforation of a Meckel's diverticulum can occur while the patient is on H2 antagonist therapy. We confirm that surgery is the treatment of choice for this condition. 
